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To examine possible sources of Campylobacter pylori and to determine the routes by which it is transmitted
to the human stomach, samples of dental plaque and saliva from 71 patients undergoing endoscopy in addition
to stomach biopsies were collected and cultured on selective noninhibitory Skirrow medium. A total of 29
(40.8%) of the stomach biopsies yielded C. pylori. None of the saliva samples and only one of the dental plaque
samples was found positive for C. pylori, and thus neither saliva nor dental plaque could be implicated as a

significant reservoir of this organism.

Numerous groups of investigators worldwide have dem-
onstrated convincingly that Campylobacter pylori can be
cultured from human gastric mucosa from a large proportion
of the population affected with acid-peptic disease (1, 3, 5,
7), but attempts to identify natural reservoirs for these
organisms or the routes by which they are transmitted to the
human stomach have been unsuccessful. With the objective
of assessing the possibility that C. pylori could be harbored
in the microaerobic environment of the dental plaque or in
saliva contaminated with the organisms through association
with ingested exogenous materials such as food or liquids,
specimens of these two potential sources were examined
for the presence of C. pylori, in addition to the routine
investigations of the stomach biopsies. In this brief re-

port, we describe the results of this investigation with 71
patients.

All 71 patients had been referred, on the basis of clinical
grounds, for gastroesophageal endoscopy and biopsy. Saliva
(2 to 3 ml) was collected in a sterile container prior to
premedication (meperidine and atropine) for endoscopy.
Under the supervision of a dentist, the two gastroenterolo-
gists collected dental plaque from the gingival side of the
canine and molar teeth of each patient. Supragingival plaque
was removed with gauze. Subgingival plaque was then
collected with a standard dental curette. The tip of the
curette was inserted to the bottom of the pocket or crevice to
be sampled (at the junction of the tooth and gingiva), with
the edge placed against the tooth surface. The plaque was

then collected by one upward scrape of the tooth surface.
The dental plaque and saliva were collected before endos-
copy. Both the dental plaque and gastric biopsy were placed
in 5 ml of normal saline and brought to the microbiology
laboratory, as was the saliva, within 15 min of collection. A
1-ml sample of saliva was used for culture. The dental plaque
was ground with a sterile mortar and pestle. The gastric
biopsy specimens were finely minced with sterile scalpel
blades. Matched samples of saliva, dental plaque, and gas-
tric biopsy from each patient were inoculated onto 10%
laked horse blood with Skirrow formula and incubated at
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37°C in a microaerobic atmosphere (Campy PAK; Oxoid
Ltd., Basingstoke, England) with examination after 5 days.
One study has shown that the utilization of Skirrow medium
optimizes the recovery of C. pylori from antral biopsy
specimens (6) in part because of the suppression of compet-
ing flora.
The bacteria were identified as C. pylori with the Gram

stain and tests for susceptibility to nalidixic acid and to
cephalothin, oxidase, catalase, nitrate reduction, hippurate
hydrolysis, and urease production in Christensen medium (2,
4).

C. pylori was recovered from the stomach biopsy speci-
mens of 29 (40.8%) of 71 patients. This organism was also
recovered from the dental plaque of one patient (whose
gastric biopsy was also positive for C. pylori) but from none

of the 71 samples of saliva. By culture and isolation methods
currently in use, saliva could not be implicated as a reservoir
or transmission vehicle for C. pylori. However, the finding
that one patient with C. pylori in the stomach also harbored
the organism in the dental plaque is important because
subgingival dental plaque, therefore, cannot be discounted
as a possible alternate site for the organism. This could
indicate that present methods are inadequate for reliably
isolating the organism from this site.
A more comprehensive search for the organism in this

environment and other ecological niches within the gingival
crevices ought to be conducted to elucidate precisely the
extent of these sites as potential reservoirs for C. pylori.
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